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FOLM D : TED STATES OMB APPROVAL
‘35 RECEVED ; EXCHANGE COMMISSION OMB NUMber. ..... 3235-0076
X 08 ... . ngton, D.C. 20549 Expires: {April 30, 2008
~ 0_65824 / Estimated average burden
h - ._.-FORMD hours per response. ......16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Frefx | | Sora!
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offermg {0 check if this is an amendment and name has changed, and indicate change.)
Mapleton Commumcatlons, LLC offering up to $40,000,000 aggregate principal amount of limited liability company interests

Filing 'Under (Check box(es) thatapply): [ ] Rute 504 (] rute 505 ® Rule 506 [1 section 4(6) [ uLcE
Type i3 Filing: LB New Filing O Amendment
il ¢ A. BASIC IDENTIFICATION DATA

1. Efter the information requested about the issuer

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.)

Mapieton Communications, LLC

Address of Execunve Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10%0i} Wilshire Boulevard, Suite 1500, Los Angeles, California 90024 310-209-7221

Addre_ss of Prmelpal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (including Area Code)
(if ditferent from Executive Offices)
Sami: as above - /
Brief Descrtpt:on of Business /
Own'r and operatur of radio stations

Type nf Business Organization

O corporation O limited partnership, already formed B other (please specify): limited liability ¢ n
[ business trust O limited partnership, to be formed B
i Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ 5 | I 0 l 1 J Bd Actual O Estimate J A N 0
!
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: 9 2 007
;. | CN for Canada; FN for other foreign jurisdiction) D I E
GENERAL INSTRUCTIONS THOMSON
‘ , FINANCIAL
Federal:
Who Must File All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: ; A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and
Exchinge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Wher’ to Fife: IU S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Copu.r Reqwred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photccopies of the manually signed copy or bear typed or printed signatures.

Infor, lv'achr:curl Reqmred A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
infonnation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed wn.h
the $13C.

Filiny; Fee: There is no federal filing fee.

State:

Thlsjmuce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales or securities in those states that have adopted ULOE and
that t ave adopled this form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa stale requures the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filzd in the approprmte states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Fa'lure to f' le notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
ap._:ropria'te federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SE(C 1972,(6-02) required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

=) Each promoter of the issuer, if the issuer has been organized within the past five years;
i

s, Each bc_"neﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check:Box(es} that Apply: O Promoter [¥] Beneficial Owner @ Executive Officer O Director [E General-and/er
" ! ManagingRartner Manager
Full I\:ia\me (l.asi name first, if individual}
thI anson, Adam
Busin: ss or Residence Address {Number and Street, City, State, Zip Code}
1090” Wilshi:re Boulevard, Suite 1500, Los Angeles, California 90024
ChecR‘Box(es) fhal Apﬁly: O Promoter 1 Beneficial Owner O Executive Officer O Director General-andior
Managing Partner Manager
Full Name {Last name first, if individual)
Nathanson, Marc
Busini:ss o Residence Address (Number and Street, City, State, Zip Code)
1090§|) Wilshire Boulevard, Suite 1500, Los Angeles, California 90024
Checl-‘:- Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director B Generalandlor
Managing Parner Manaper
Full b:ame (Last name first, if individual)
Mentrey, Michael
Businizss or Resjidence Address (Number and Street, City, State, Zip Code)
1090) Wilshire Boulevard, Suite 1500, Los Angeles, California 90024
Checl: Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer O Director B Generalendlor
i Maneging-Rariner Manager
Full Mame (Last name first, if individual)
Kagiin, Jonathan
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lazard Alternative Investments, 30 Rockefeller Plaza, New York, New York 10020
Checl: Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer {J Director [ Generalandfor
) Maneging-Rarner Manager
Full Hame (Last name first, if individual)
Zepf, Paul
Busir ess or Residence Address (Number and Street, City, State, Zip Code)
c/o Lazard Alternative Investments, 30 Rockefeller Plaza, New York, New York 10020
. 1.
Checig Box(es);r.hat Apply: O Promoter O Beneficial Owner O Executive Officer O] Director [ Generalundioz
: . ) Managing Partner Manager
Full Hame (Last name first, if individual)
Einstein, Clifford
Busit; @ss or Residence Address (Number and Street, City, State, Zip Code)
10900 Wilshire Boulevard, Suite 1500, Los Angeles, California 90024
[0 Director [ General and/or

Chec Box{es) that Apply: O Promoter O Beneficial Owner {% Executive Officer

Managing Partner

Full lame (Labt name first, if individual)
Elm:ndorf, Richard A.

Busitiess or Residence Address (Number and Street, City, State, Zip Code)

10900 Wilshire Boulevard, Suite 1500, Los Angeles, California 90024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Check ‘Box(es) that Apply: O Promoter O Beneficial Owner (%) Executive Officer O Director {J Genera! and/or
. i Managing Partner
Full Néimc (Lastjnamc first, if individual)
Anthiny, Michael A.
Business or Resiﬁience Address (Number and Street, City, State, Zip Code)
10900 Wilshire Boulevard, Suite 1500, Los Angeles, California 90024
Check Box(es) lﬁal Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director General and/or

i I

Managing Partner

Full N ime (Last name first, if individual)

Hren { Ronald

Bus:m ss or Res:dence Address (Number and Street, City, State, Zip Code)
10900 Wulshnre Boulevard, Suite 1500, Los Angeles, California 90024

Check Box(cs) tlhat Apply: O Promoter [ Beneficial Owner & Executive Officer 8 Director General and/or

i Managing Partner
Full Nﬂme (Last name first, if individual)
Adams, Andrew
Bu.sm'u:ss or Residence Address {Number and Street, City, State, Zip Code)
109{)" Wilshire Boulevard, Suite 1500, Los Angeles, California 90024

I

Check Box(es) ihat Apply: O Promoter O Beneficial Owner Executive Officer O Director General and/or

| ) Managing Partner
Full Name (Last name first, if individual)
Mom'oe. Edwin
Busm'ss or Residence Address  (Number and Street, City, State, Zip Code)
1090!] Wllshlre Boulevard, Suite 1500, Los Angeles, California 90024
Checl! Box{es) ;hat Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director General and/or

[ i Managing Partner
Full K'ame (Last name first, if individual)
Map;'!eton lm';'estments, LLC
Busin'éss or Residence Address  (Number and Street, City, State, Zip Code)
1090'? Wilsbiji'e Boulevard, Suite 1500, Los Angeles, California 90024
Chech: Box(es) ihat Apply: O Promater [ Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Mzme (Last name first, if individual)
Cor[ orate Partners IT1 AIV LP

Business or Res;dence Address (Number and Street, City, State, Zip Code)
</o L'azard Alternative Investments, 30 Rockefeller Plaza, New York, New York 10020
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[~ ¥ T T B. INFORMATION ABOUT,OFFERING -

. Yes No
1. Easthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoeervereriomrim et O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVEUAIT ..o s s S__IN/A
Yes No
3. Lioes the offering permit joint ownership of a single unit? ... n =
4. LEnter the information requested for each person who has been or will be paid or gwen directly or indirectly, any commission or
smnla.r remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
assoctated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dca]er If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
f i that broker or dealer only.
Full N ime (Last name first, if individual)
N/A ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o check INAIVIAUAl STES) .....roovevoos s eeeeeeooceeeseeeeeeesssssssssmicssssssss st crssssssssasss st ssonsonsssesssrssessresnenresssssnnerses ] A1l StALES
wl [ = & [ [© @ B & & @ [F] [
] [m] [w] [xs] f[x] [ra] [me] [mo] [ma] [wmi] [wmn] [Ms] [mo]
Dar] [ne] [w] [w] [w] [s] (o] [xc] [wo]  [on] [ok] [or] [r]

(] [sc] [] [»] [=] [u] [o] [a] [ Do) [w] [wv] [e]

" Full Name (Last name first, if individual}

Busin:ss or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheick "All States” OF heek INAIVIAUAL SIALESY ......eovvueeerremes e restatie et s102 014808128t e8RS 8454805800

[ All States

[a] [a] [a2] [a&] [ca] [eo] [er] [oe] [oc] [r] [oa] [w] [m]

(] [w] [e] [s] [x] [a] [we] [wo] [wa] [w] [w] [ws] [wo]

(] [ee] [w] [w] [w] [w] [w] [x] [so] [on] [ox] [or] |[ea]

[m] [se] [o] [] [} [ur] [vr] [va] [wa] [wv] [wi] [we] [e]

Full Mame {Last name first, if individual)

Busir ess or Restdence Address (Number and Street, City, State, Zip Code)

Nami: of Associated Broker or Dealer

State:; in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAL STATES) ....ocivvirereriireieeseriesrerreseeecee et ees et bb s ne b s et e s eSS AL 451 ISR RPN AR e

[] All States

F & ™ & & &M e e

(n] [ [ [ [ [a] (] [of [we] [a] [e] [s] [vo]

FMMMNMNMEEM®NENB

(] [sc] [so] [m] [=] [or] [vi] [wa] [wa] [w] [w] [w] [m]
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s . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~ . ;
=
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. ! ) T
Enter "0* if answer is "none® or "zero." [f the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
' [ Aggregate Amount Already
Type of Security Offering Price Sold
52 R 0- $ 0
EQUILY .ovvvoovoeomneeeeeeeeoseesesns s cess s e bt 00801000 S s $ -0- $ -0-
! I Ocommon [ Preferred
Convertible Securities (inchuding WaITANES) ........oococviiimimmini st s -0- $ -0-
Partn“"crship TEBIESL. ...ttt e bbb 3 - $ -0-
b .
Othelr (Specify:  Limited liability company iR8erests)...........coorvcsrmserrcssons s s 40,000,000 $ 40,000,000
'
!
| TOUBL ..o e ee e ioetsee s e0e e 10015 e R bR $ 40,000,000 $ 40,000,000
:1 Answer also in Appendix, Column 3, if filing under ULOE
2. Enterthe m%mbcr of accredited and non-accredited investors who have purchased securities in this offering
ard the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none" or "zero.”
: Aggregate
Number Dollar Amount
Investors of Purchases
ACCERAITEA INVESTOTS. ...y oo ceecmeeeiitet st ettt et smsems s ema e e r e e e bbb 8 40,000,000
NOMEACCTEAIEU IMVESLOTS L.ooceei et et s b s b S e s st s e e e e -0- -0-
Total (for filings under Rule 504 only)........co.oiinn e N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ﬁling' is for an offering under Rule 504 or 505, enter the information requested for all securities seld
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C ~ Question 1.
v
' Type of Dollar Amount
Type of offering Security Sold
RUIE 505 wevvvrrervsssveves e e sossss s sessstsensssessss e st e s sssst st s st inss 9 N/A N/A
REBUIALION A ..oooovvvovoeneeeeeee e escess e sesss s merssss e bt st b 1 $ N/A N/A
RUIE 508 oot eeees e se st s e s s bt as b8 oAb R e b esa e E b $ N/A N/A
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offefing. Exclude amokmts refating solely to organization expenses of the issuer. The information
n:ay be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIBRSTEE ABENIL'S FOES .o..oooosroeruesrrsrsssre e sesecosscrecessecmss oo tbb s 815 O s
PrINting 8nd ENGRAVING COSLS .....c.covureesermemere e eesssisss s s s e siens s s s 0 s
LAl FEES.......oio ettt eei st s e e s e e 3] $ 876,000
ACCOUTIHNE FEBS ........toiivoerrineecmermeeesmsecmse e ece oo s b0 R SRR ab e s = $ 390,000
ENEINEEIING FBES .11 voromeveoeeeveeseoss e serssesermsse s b 45 e s O s
Salés Commissions (specify finders' fees SEPAMMELY) ...oo.ooocrvecer e D 3
Other Expenses (identify ) miscelleanous EXPERSES ........covwimrrerrarmmir i sans e E 3 460,000
(=

0 7Y O UO ST ORP OB

16031 50 50f 10
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. ;C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND. USEQF PROCEEDS .~ -~ ~ < |

L
{
(

| Enter;. the difference between the aggregate offering price given in response to Part C — Question | b3
anul total expenses fum:shed in response to Part C — Question 4.a. This difference is the * ad_]usted gross
proceeds to the issuer.” et e

38,274,000

5. Il'l(’[ICBIB below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
eai thof the purposcs shown. If the amount for any purpose is not known, fumish an estimate and check
thc box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to[the i issuer, set forth in response to Part C— Question 4.5 8BOVE......cc..cmvmniiims e
;1 Paymenis to
!‘ Officers,
! . Directors, & Payments to
Affiliates Others
SALANIES AN FEES ..v..ovvvecr s vemeereseere st oeesvee oo s eeeeoeees s eses et sses s sreees e $ s
Purchlase OF AL @SEALE | ... .. oceoooooooe oot eeee e ssar s e ssEaE s $ [ s
Purchase, rental or leasing and installation of machinery and equUIPMENt .................c.vrvcermverniornnnn: $ [:I L3
s

Conslpruction or leasing of plant buildings and facilities ...........ccoocovicrciincs e

Acquisition of other businesses (including the value of securities involved in this
oﬂ"enng that may be used in exchange for the assets or securities of another

OoO0Oooa OoOonf

|ssuer PULSUANE 1O & IMBIBETY ...co.cvvvecomee st ien st sos st s b8 s s bR s 3 13,274,000
chaymcm of indebtedness... $ ( $ 25,000,000
Worl‘:ing CAPIRL ... . o oovuuriesssssessrnssessessseses s s st ey R 3 s
! Othelr (SPRCITYY. oooivtersioieisstrse st sne e et s e et s e R e $ D $
| COIUTTN TOBLS 1.v.voosveee e ereeae s ees s esss s es oot s v 8 0 51 88 55 08 e it 0100 $ s
‘. Total Payments Listed {(cohumn totals added).........oo.ocooooicimimmeneireir et B $ 38,274,000
) e : l

' The is.:éuer has duly caused this notice (o be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Ma))leton Communications, LLC y : dcewdaa 12 2006
. ’
Namel of Signef (Print or Type) “Title of Signer (Print or Type)
Richard Elmendorf Chief Financial Officer .
i
| '
| i ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Iy
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TEMSTATRSIGNATURE

1. lsany party described in 17 CFR 230.262 presemly subject to any of the dnsqualnf'cauon provisions of Yes No

such rule? ... ! D 65

|
' See Appendix, Column 5, for state response.

2. Te undemgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
sich times as required by state law.

3. Tae undemgned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undcrs1gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(IIILOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
cunditions have been satisfied.

The it suer has r_cad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
persoit. :

]

Issuei'(Print or Type) Signature Date
Malp]etonjECom munications, LL.C ﬂum\w (r, 2vo6
[ ;
Namé|of Signer (Print or Type) Title of Signer (Print or Type)
o
Richard Elmendorf Chief Financial Officer
:
§
Instrsction:

Print the namcjhnd title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any cppies not manually signed must be photocopies of the manually signed copy or bear typed or printed stgnatures,

' v
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Intend to sell to
non-accredited
investars in State
(Part B-ltem 1)

Type of security and
aggregate offering
price offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation

of waiver granted)
(Part E-ltem 1)

State|

g
!
H
i

Yes No

Limited liability
company interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo

AL

AK

|

AR!

$40,000,000 *

$15,000,000

FL

GA -

HI

ID:

IL

IN

IA-

KS

KY

LA

ME

* Issuer's prir:lcilpl office is located in CA where sales originated so aggregate offering price offered in CA includes sales in all states.
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.ii

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation
of waiver granted)
{Part E-Item 1)

State:

ir

Yg:s No

Limited liability
company interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

MD

MA

Ml

MT.
i

i

NE

NV

NH

Ni’

NM

NY

$25,000,000

$25,060,000

NC-

ND

CH

oK

OR

PA"

sSC

Sp

=

16031150
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APPENDIX .

¥

! 2 3 5
Disqualification
under State ULOE
Intend to sell to Type of security and (if yes, attach
. non-accredited aggregate offering Type of investor and explanation
investors in State price offered in state amount purchased in State of waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
| i Number of Number of
F ; Limited liability Accredited Non-Accredited
Stare, Yes No company interests Investors Amount Investors Amount Yes No

i ¥
i
VA! )
W Al ;
| '-
VV\1 }
WI' ‘
1 m
WY, i
i j
pRI L
I K
]
i
i
; [

i
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